The role of counselling in managing patients with AIDS or infected with human immunodeficiency virus (HIV) has already been described.' 23 Although there have been rapid advances in the biomedical field in relation to AIDS and HIV, relatively little is known about the impact of AIDS on the health services. This report describes the workload of the Hampstead district AIDS counselling unit at the Royal Free Hospital from April 1987 to March 1988. ( The unit opened in January 1987.) Such information is essential if services are to be planned according to need. Furthermore, patterns of referrals to AIDS counsellors must be studied so that training in AIDS counselling skills can be offered in specialities with a large number ofpatients. It should be noted that AIDS counselling has been available in the hospitals of this district since the disease was first reported in the United Kingdom. Although the data reported here reflect the current activities of AIDS counsellors, they refer to a new and evolving service. The workload is likely to change in the future as demand on the service increases, patterns of disease expression change, new experimental drugs are introduced, and other professionals develop their own counselling skills. Accepted for publication 14 December 1988 many professional backgrounds, including medicine, nursing, social work, and psychology. AIDS counsellors help patients to live with a potentially life threatening condition and to manage the stress that may accompany this. They also help patients with AIDS and HIV infection to make decisions about how they want to live and, in some cases, die. An important part of the AIDS counsellor's task is to help patients resolve relationship difficulties that arise from their positive HIV antibody test results or diagnoses of AIDS.
The work of an AIDS counsellor is also, to some extent, preventative. Counsellors advise patients how to reduce the risk of HIV transmission. They may also prevent the stress that accompanies any life threatening illness from leading to psychiatric problems in patients and members of their families.4 The "worried well", who despite negative rest results and reassurance continue to believe themselves to be infected, may also require extensive counselling. Furthermore, some AIDS counsellors advise colleagues who seek guidance about how to manage some of the psychosocial consequences of an AIDS diagnosis with patients and their relatives. Table 1 lists 10 groups of patients, relatives, or staff identified as being likely to be referred to a clinically based AIDS counsellor.
The hospital setting
The district AIDS counselling unit was established in January 1987 to provide a comprehensive clinical counselling service for patients to be seen in any unit, consultation was offered at least once for every new patient at the time of referral. Staff consultations were rarely longer than 15 minutes.
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Discussion
The numbers given in this paper indicate a progressive increase in new referrals made to the Hampstead district AIDS counselling unit from April to November 1987, after which they levelled off at an average of 15.5 a month. We offer several reasons for this trend. Firstly, public awareness about AIDS increased after the media campaigns in November 1986 and February 1987.`6 Many more people came to clinics requesting the test for antibodies to HIV or with AIDS related concerns. Secondly, the relationship problems that many patients with AIDS or HIV infection face are complex and increasingly require specialist interventions. Lastly, because the incidence of HIV infection is still increasing, referrals for AIDS counselling and requests for staff consultations are expected to rise, at least in the immediate future. As the AIDS counselling unit is a new service in the district, however, the future workload cannot be predicted with any degree of accuracy.
The counselling technique used in the unit has been described elsewhere. 4 Briefly, we encourage patients to develop appropriate skills that will reduce their reliance on counsellors. The initial task of the AIDS counsellor is to establish the nature of each patient's problem and devise the appropriate intervention. Not all patients, however, will need professional counselling.7
Bor, Elford, Miller, Perry, Salt As health care staff encounter more patients with AIDS, HIV infection, and AIDS associated worries, they will have to develop appropriate skills for working with these people. AIDS counsellors often have the task of helping patients manage their concerns and difficulties. In addition, they may have to counsel patient's relatives and friends. They also have an important role in teaching and enhancing counselling skills in their colleagues. Given the complexity of the problems faced by the growing number of people offering AIDS counselling, there is an obvious need to ensure consistency in their approaches.
